to those with non-instrumental and uncomplicated deliveries. These strategies should limit the possibility that maternal factors or difficulties arising during delivery (that is, potential indications for episiotomy) are responsible for the observed associations.
(Accepted 1 November 1999)

Bad blood? Survey of public's views on unlinked anonymous testing of blood for HIV and other diseases
Anthony Kessel, Christopher Watts, Helen A Weiss
In 1989 the Department of Health set up the unlinked anonymous HIV prevalence monitoring programme for England and Wales. 1 Although support for the programme in the United Kingdom has been generally widespread, concern has been voiced about testing without the individual's explicit consent, and two countries have refused to adopt non-voluntary unlinked anonymous testing programmes for HIV. 2 We carried out a survey of the public's views on unlinked anonymous testing of blood for HIV and other diseases.
Participants, methods, and results
Three questions were inserted into the March 1998 Office for National Statistics omnibus survey. Of 3000 addresses selected from the postal address file, 2635 were eligible. Face to face interviews were conducted
What is already known on this subject
Most anal incontinence in women is thought to arise from injury to the sphincter during childbirth Operative vaginal deliveries and high degree perineal tears have been implicated in the disruption of sphincter function, but no study to date has been designed specifically to quantify the effect of episiotomy and varying levels of spontaneous perineal trauma on symptoms of anal incontinence
What this study adds
Midline episiotomy is a risk factor for postpartum anal incontinence, independent of the procedure's association with maternal age, infant birth weight, duration of the second stage of labour, complications of labour, and obstetric instrumentation with one randomly selected person aged 16 or over at 1845 of these addresses, a response rate of 70%. Interviews were preceded by a spoken explanation of unlinked anonymous testing of blood and its value to public health. All analyses were on weighted data.
Overall, 31.5% (95% confidence interval 29.3% to 33.7%) of participants were aware of unlinked anonymous testing of blood for HIV. Multiple logistic regression showed that awareness was strongly associated with age (P < 0.001), being highest in the age group 25-44 (39%), decreasing to 19% in those aged 75 and over, and being lowest in the 16-24 age group (14%). Awareness was also significantly associated with age at leaving full time education (P = 0.03) and to some extent with region (P = 0.06). Awareness was highest in Wales (41%), where a promotional campaign had recently been run, and lowest in south west England (23%) (table) . Disagreement (those disagreeing or strongly disagreeing on a five point scale) with unlinked anonymous testing of blood for HIV was 26.3% (95% confidence interval 24.3% to 28.4%). Multiple logistic regression showed that disagreement was strongly associated with age (P = 0.004). It decreased from 31% in those aged 16-24 to 17% in those aged 75 and over. Disagreement was significantly associated with region (P = 0.02), being highest in the Midlands (32%) and lowest in south east England (19%), and was also associated with age at leaving education (P = 0.06) (table). Disagreement was significantly higher in respondents who were unaware of the policy (30.8%) than in those who were aware (16.7%) (P < 0.001).
The final question, about disagreement with unlinked anonymous testing of blood for other usually fatal diseases, provided results broadly similar to those for HIV.
Comment
Most respondents were unaware of unlinked anonymous testing of blood for HIV, and a substantial minority disagreed with such testing both for HIV and for other usually fatal diseases. If the British government is serious about its commitment to "rebuild confidence in the NHS as a public service, accountable to patients, open to the public and shaped by their views," 3 then the policy needs reconsideration. Failure to gain explicit consent was originally justified by the public health emergency of HIV. 4 The ethical debate, however, has shifted with time. The HIV epidemic has not materialised as expected, and the balance between the social usefulness of the programme and the individual's right to determine what happens to his or her blood has changed. 2 Notification of testing currently relies on patients seeing posters or leaflets. Instead, all patients should be given explanatory information sheets in settings where unlinked anonymous testing for HIV or hepatitis C virus is going on, with the opportunity for discussion and opting out. Given that disagreement with the policy was highest in those who were unaware of it, promoting openness may even engage the public and encourage greater social responsibility. 5 We thank Kaye Wellings, Elizabeth Breeze, Pat Doyle, Tony McMichael, Frances Haste, and Peter Messent for their help and Elizabeth Marmur for providing the inspiration.
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